
 
 
 
 
 
 
 

Home Occupations 
 
 

To Whom It May Concern: 
 
The attached is an Information Packet for Home Occupations within the City of St. 
Charles.  Please read the entire document, at the end of this document is a Home 
Occupation Affidavit, which is to be completed and will need to be notarized.  Once the 
Affidavit has been notarized, you will need to return it to the Building Zoning Division 
Office for the City of St. Charles.  This packet is available online at our local website 
www.stcharlesil.gov under Applications for Forms. 
 
The Home Occupation regulations are from the St. Charles Municipal Code, Title 17 
“Zoning”, Chapter 17.06 “Residence District – General Requirements”, and Section 
17.06.010 “Rules and Definitions”.  Our Zoning Ordinance is available online at our local 
website of www.stcharlesil.gov under City Codes.   
 
If you have any questions on this information, please contact Building Zoning 
Commissioner Robert Vann at the Building Zoning Division Office. 
 
 
Building Zoning Division 
City of St. Charles 
2 East Main Street 
St. Charles IL 60174 
 
Office No.  630.377.4406 
Facsimile No. 630.443.4638 
 
Attachment 
 
 

http://www.stcharlesil.gov/
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Home Occupation Affidavit 

 
 
Name of Occupant:           
 
Name of Business:           
 
Type of Home Occupation:          
 
Address of Home Occupation:         
 
I, the undersigned, certify that I have read Chapter 17.06, Section 17.06.010 and Chapter 
17.04, Section 17.04.245 from the St. Charles Zoning Ordinance and I hereby agree to 
comply with the standards and requirements for home occupations as stated in said 
Sections. 
 
             
      Signature of Applicant 
 
             
      Address of Applicant 
 
             
      Date 
 
This instrument prepared by: 
Robert J. Vann, Building and Zoning Commissioner 
City of St. Charles, 2 East Main Street, St. Charles, IL  60174-1984 

 
State of Illinois) 
    )  SS 
County of Kane) 
 
I, the undersigned, a Notary Public, in and for said County and State, DO HEREBY CERTIFY 
that___________________________________________________________________________
______________________________________________________________________________
personally known to me to be the same person(s) whose name(s) subscribed to the foregoing 
instrument, appeared before me this day in person and acknowledged that _______ signed, sealed 
and delivered the said instrument as ____free and voluntary act, for the uses and purposes therein 
set forth. 
 
Given under my hand notarial seal this _________day of _____________,    
             
       Notary Public 
       My Commission Expires:   
 


	Home Occupation Affidavit

